
Recertification inspection for a 3 person CCFFH completed.

Corrective Action Report issued during CCFFH visit with all items due to CTA within 30 days.

6.(d)(1)- see applicable sections of the review

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1), (2)- CG#1's APS/CAN expired on 9/27/19 and no renewal seen in the CCFFH binder. CG#2's APS/CAN expired 
on 5/3/18 and no renewal was done; Ecrim expired on 5/2/18 and no renewal was done/seen in CCFFH binder. CG#3's 
APS/CAN & Ecrim  expired on 1/31/2020 and no renewals were seen in CCFFH binder. 
8.(e), (e)(1), (e)(2), (e)(3)- CG#1's APS/CAN date 9/27/17 resulted in a 
and result seen in CCFFH binder.

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

8.(e) The results of a background check made pursuant to section (a) above shall be exempt from consideration by the 
department if an exemption has been granted by the department.  Requests for exemptions must be:

8.(e)(1) Submitted by the applicant for licensure or certification, case management agency, or home;

8.(e)(2) In writing, on forms provided by the department; and

8.(e)(3) Received by the department no later then seven days after the date of the notification that the individual:

Foster Family Home [11-800-8]Background Checks

16.(b)(5)- No confidentiality policies and procedures and client privacy rights training done for CG#3.

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality
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41.(a)(2)- CG#2's CNA license certificate expired on 12/31/19 and CG#3's expired on 10/31/2020; both had no 
renewals/current license certicate renewals seen in CCFFH binder.
41.(a)(3)- CG#3 was without a completed Job Experience Form in the CCFFH binder.
41.(b)(4)- CG#3 was without a completed substitute disclosure form in the CCFFH binder.
41.(b)(5)(C)(i)- CG#2's ID/Driver license expired on 4/30/19 in the CCFFH binder.
41.(b)(7)- TB Clearances for CG#1 expired on 1/9/2020; CG#2's expired on 5/8/18; and CG#3 was without any results in 
the CCFFH binder.
41.(b)(8)- CPR, basic first aid, and bloodborne pathogen certifications expired for CG#2 on 7/7/19, 5/1/18, and 7/7/19 
respectively. CG#3 was without any results seen in CCFFH binder.
41.(c)- CG#2 and CG#3 were without any documentation of having taken an annual in-service training for the past 24 
months.
41.(g)- CG#2 and CG#3 were without evidence of having been checked for Basic Skills on Client #1.

Comment:

41.(a)(2) Be a NA, an LPN, or RN;

41.(a)(3) Have at least one year of experience in a home setting as a NA, a LPN, or a RN; and

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

41.(b)(5)(C)(i) Have a valid driver's license;

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service 
training annually which shall be approved by the department as pertinent to the management and care of clients.  
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the 
home.

41.(g) The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills 
and specific skill areas needed to perform tasks necessary to carrying out each client’s service plan. The 
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager’s, and 
caregiver’s current records with the current service plan.

Foster Family Home [11-800-41]Personnel and Staffing

(3P)(b)(2)Staff- No completed Sign In/Out Sheets seen in CCFFH binder since 1/10/19.

Comment:

(3P)(b)(2) Staff Allowing the primary caregiver to be absent from the CCFFH for no more than twenty-eight hours in a calendar 
week, not exceed five hours per day; provided that the substitute caregiver is present in the CCFFH during the 
primary caregiver's absence.  Where the primary caregiver is absent from the CCFFH in excess of the hours, the 
substitute caregiver is mandated to be a Certified Nurse Aide,  per 321-483(b)(4)(C)(D) HRS.

3 Person Staffing (3P) Staff3 Person Staffing Requirements

43.(c)(3)- No RN Delegation done for CG#2 and CG#3 for Client #1. For Client #2, CG#2 
had no RN Delegation done for .

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

Foster Family Home [11-800-43]Client Care and Services
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45.(1), (2), (3)- No completed Admission Policy and Agreement seen in clients' binder for Client #1 and Client #2 upon 
admission to the CCFFH.

Comment:

45. The community care foster family home shall have policies and procedures by and through which a client may 
present grievances about the operation or services of the home.  The policies shall include a provision that a client 
may choose to present any grievance directly to the department of health.  The home shall:

45.(1) Inform the client or the client’s legal representative of the grievance policies and procedures and the right to appeal 
in a grievance situation;

45.(2) Provide a written copy of the grievance policies and procedures to the client or the client’s legal representative, 
which includes the names and telephone numbers of the individuals who shall be contacted in order to report a 
grievance; and

45.(3) Obtain signed acknowledgements from the client or the client’s legal representative that the grievance policies and 
procedures were reviewed

Foster Family Home [11-800-45]Grievance

(3P)(b)(1)Fire- No evidence of monthly fire drill seen in CCFFH's binder for the past 24 months.
(3P)(b)(6)Fire- CG#1, CG#2, CG#3 had no evidence of conducting a fire drill for the past 24 months.

Comment:

(3P)(b)(1) Fire shall be conducted monthly

(3P)(b)(6) Fire shall include all SCGs at least once per year

3 Person Fire Safety, 
Natural Disaster

(3P) Fire3 Person Fire Safety

49.(a)(4)- Emergency exit doors near the kitchen and living room were obstructed with multiple household items, boxes, 
etc. preventing a clear pathway for a wheelchair to pass through in the event of an emergency.
49.(b)(1)- No bedside curtain or screen seen for partition between clients' for privacy as Client #1 and Client #2 share a 
bedroom.
49.(c)(3)- Client #1 and Client #2's bedroom smelled like urine. No bedsheet was covering the bed of Client #1 and Client 
#2 when CTA entered the clients' bedroom.

Comment:

49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;

49.(b)(1) Have a bedside curtain or screen to ensure privacy when a room is shared by the client and another person;

49.(c)(3)  The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

Foster Family Home [11-800-49]Physical Environment

(3P)(a)(1)Env.- No written evidence seen in Client #1 and Client #2 having agreed to share one bedroom.
(3P)(a)(4)Env.- Client #1 and Client #2's space between each bed was only 16 inches apart. 

Comment:

(3P)(a)(1) Env. The two clients must consent to share the room

(3P)(a)(4) Env. the room must have at least three (3) feet between the beds

3 Person Physical 
Environment

(3P) Env.3 Person Physical Environment
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50.(a)- No evidence of CG#2 and CG#3 having had training in Emergency Preparedness.

Comment:

50.(a) The home shall have documented internal emergency management policies and procedures for emergency 
situations that may affect the client, such as but not limited to:

Foster Family Home [11-800-50]Quality Assurance

54.(a)(1) - No Emergency/Evacuation Map seen in CCFFH.
54.(b)(1)- CG#1's CCFFH binder was disorganized. CG#1 with numerous missing caregivers' records, results expires, 
certifications expired, etc. Observed CG#1 looking for documents everywhere and calling caregivers to provide needed 
documents. 
54.(c)(2)- Client #1 and Client #2's Service Plans were expired on 9/2020.
54.(c)(5)- Medication discrepancies were noted for Client #1 and Client #2.
Client #1- No Medication Administration Record(MAR) for the month of December 2020; MAR was last signed on 
11/20/2020. Three scheduled medications were not available on hand during the CCFFH inspection. 
Client #2- No signatures seen in the MAR for November 2020 from 11/21/2020 thru 11/30/2020. There were 4 scheduled 
medications not on hand during the CCFFH inspection.
54.(c)(6)- ADLs/Daily Care Flowsheet for Client #2's November flowsheet contained no signatures from 11/21/2020- 
11/30/2020. For Client #1's Daily Care Flowsheet was last signed on 11/20/2020.

Comment:

54.(a)(1) Emergency procedures and an evacuation map;

54.(b)(1) Permit effective professional review by the case management agency, and the department; and

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

54.(c)(5) Medication schedule checklist;

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and 
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life, 
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Foster Family Home [11-800-54]Records
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